
Girls’ and Boys’ 3rd - 8th Grade

(240) 777-6810 
montgomerycountymd.gov/rec
Para información en español, llamen al 240.777.6839.

Winter 2013 - 2014

YOUTH
BASKETBALL



We Need Your Enthusiasm!
To participate, each team needs a coach, so please consider signing up to volunteer coach. 
All coaches must be willing to submit to fingerprinting.

Do You Love The Sport?
OFFICIALS NEEDED!
Individuals, at least 16 years of age, are needed to officiate games in the third through fifth 
grade leagues; Saturday and/or Sunday hours. Salary is determined by previous referee 
experience and education. Officiating instruction is provided in late November and Early 
December. For more information, call the appropriate staff member. Help these kids have fun!

Payment Information
Full payment is due with registration. Non-county residents pay an additional $15 per 
participant per activity. If your check is returned unpaid, your account will be debited 
electronically for the original check amount and electronically or via paper for the State’s 
maximum allowable service fee. Payment by check constitutes authorization of these 
transactions. You may revoke your authorization by calling 800.666.5222 ext. 2 to arrange 
payment due for any outstanding checks and service fees due. We accept checks, Visa, 
MasterCard, or Money Order. Make checks payable to MCR. Checks must have name, 
current address, phone number and driver’s license number written or printed on check. 
Send separate registration form for each child, in each sport. Complete each registration 
form fully and legibly. Please print all information.

Withdrawal Policy
Request for withdrawal must be submitted in writing. If your written withdrawal request 
is received on or after the start date of the program, your credit will be pro-rated based 
on the date the request is received. In addition, all refund written requests received after 
seven days prior of the start date of the program are subject to a withdrawal fee of $20. 
This request must include the participant’s name, payer’s name, address, phone number, 
course number, reason for withdrawal and specify credit or refund. All refunds will be 
issued to the payer in the same form (check or charge) as the payment was received. 
Refunds will be processed within 2-3 weeks of the receipt of your written request.



Boys and Girls (3rd-8th Grades)
Separate leagues for boys and girls for each grade. Team standings are not recorded in 3rd and 
4th grade leagues. Minimum playing time for 3rd thru 6th grade two quarters, 7th and 8th grade 
one quarter minimum.
Program emphasis is on skill development, fundamental strategy and sportsmanship. Players  
who register as individuals will be assigned to a beginner team closest to their school 
or neighborhood, as space allows. Placement of individuals on a team is 
contingent upon sufficient registration to form a team and recruitment 
of a volunteer coach. Individual registrants will be not notified of 
placement until after registration deadline, November 8, 2013.
Individual registration deadline: NOVEMBER 8, 2013.
Complete teams may register at either beginner or intermediate level. To register a 
preformed team, you must call the appropriate staff member for a coach’s packet, 
then; submit an official roster with registration forms and payment for a minimum of 8 
players from the same private school or MCPS school district, and a volunteer coach. 
Team registration deadline: NOVEMBER 8, 2013.  
(Note: MCR reserves the right to add players to rosters with less than the maximum).

After teams have been formed, coaches will contact players on or before 
DECEMBER 2, 2013 to announce practice schedules and locations.
All teams practice once a week (weekdays only). 
Teams may have no more than 3 players on their roster who participate on  
any select team, including Rising Stars (MCPS middle school basketball 
players are exempt).
Games begin the weekend of JANUARY 11, 2014.
Please Note: For each league, a player must be enrolled in at least the lowest grade listed. 
Players may “play up” one grade when they meet the minimum requirements. Example: A 
4th grade student may register in the 5th grade league; however, a 2nd grade student may 
not register in the 3rd grade league. Players may not register in a league below their grade 
level. Players may register for only one MCR league, except as noted. Players may not 
wear (or cover over) jewelry of any type.

Winter 2013-2014
High School “Team Only” 

Registrations through 
November 8, 2013.

Grades 9-12, Boys & Girls Teams

Team Fee $800 (resident)

For additional information and a 
Team/Coach Packet, please contact 
the Programs team at 240.777.6810

If you would like info on  
Instructional Basketball  
(K-2nd Grade), 
please call Andy Fish at 
240.777.6870.



Registration, Courses  
and Fees
Based on Regions ... If the elementary 
school your child currently attends 
continues on to any of the middle 
schools listed below each region, 
then this would be the appropriate 
location for registration.

Wearing earrings or  
jewelry is NOT permitted!

Down County Areas

BETHESDA
364199 Boys 3rd Grade Sunday
364201 Boys 4th Grade Sunday
364203 Boys 5th Grade Sunday
364205 Boys 6th Grade Sunday
364207 Boys 7th Grade Sunday
364209 Boys 8th Grade Sunday

364200 Girls 3rd Grade Saturday
364211 Girls 3rd Grade Sunday
364202 Girls 4th Grade Saturday
364212 Girls 4th Grade Sunday
364204 Girls 5th Grade Saturday
364206 Girls 6th Grade Sunday
364208 Girls 7th Grade Sunday
364210 Girls 8th Grade Saturday

  POTOMAC
364213 Boys 3rd Grade Saturday
364215 Boys 4th Grade Saturday
364217 Boys 5th Grade Saturday
364219 Boys 6th Grade Saturday
364221 Boys 7th Grade Sunday
364223 Boys 8th Grade Saturday

364214 Girls 3rd Grade Saturday
364216 Girls 4th Grade Saturday
364218 Girls 5th Grade Saturday
364220 Girls 6th Grade Saturday
364222 Girls 7th Grade Sunday
364224 Girls 8th Grade Saturday

Middle Schools: 
N. Bethesda, Pyle, and Westland

3rd-5th Grades
County Residents $80

Non-Resident $95

6th-8th Grades
County Resident $95
Non-Resident $110

Middle Schools:  
Cabin John, Frost,  
Hoover and Tilden



Up County Areas

UPPER/EAST COUNTY
364237 Boys 3rd Grade Saturday
364239 Boys 4th Grade Saturday
364241 Boys 5th Grade Saturday
364243 Boys 6th Grade Saturday
364245 Boys 7th Grade Saturday
364247 Boys 8th Grade Saturday

364238 Girls 3rd Grade Saturday
364240 Girls 4th Grade Saturday
364242 Girls 5th Grade Saturday
364244 Girls 6th Grade Saturday
364246 Girls 7th Grade Saturday
364248 Girls 8th Grade Saturday

  UPPER/WEST COUNTY
364188 Boys 3rd Grade Saturday
364190 Boys 4th Grade Saturday
364192 Boys 5th Grade Saturday
364194 Boys 6th Grade Saturday
364196 Boys 7th Grade Saturday
364198 Boys 8th Grade Saturday

364187 Girls 3rd Grade Saturday
364189 Girls 4th Grade Saturday
364191 Girls 5th Grade Saturday
364193 Girls 6th Grade Saturday
364195 Girls 7th Grade Saturday
364197 Girls 8th Grade Saturday

Mid/East County Area
364225 Boys 3rd Grade Saturday
364227 Boys 4th Grade Saturday
364229 Boys 5th Grade Saturday
364231 Boys 6th Grade Saturday
364233 Boys 7th Grade Saturday
364235 Boys 8th Grade Saturday

364226 Girls 3rd Grade Saturday
364228 Girls 4th Grade Saturday
364230 Girls 5th Grade Saturday
364232 Girls 6th Grade Saturday
364234 Girls 7th Grade Saturday
364236 Girls 8th Grade Saturday

Middle Schools: 
Clemente, Kingsview, 

MLK,  
Montgomery Village, 

Poole,  
and Ridgeview

Middle Schools:  
Baker, Damascus, Gaithersburg,  

Neelsville, Rocky Hill and  
Shady Grove

Middle Schools: 
Argyle, Banneker, Briggs 

Chaney, Eastern, Farquhar, 
Key, Lee, Loiderman, Newport, 
Parkland, Rosa Parks, Redland, 
SSI, Sligo, Takoma Park, White 

Oak and Wood



Check here if new address/phone/email. Please print. This form may be duplicated. Complete a separate form for each child.

PAYER’S: Last Name ______________________________   First Name ________________ Email _____________________________________________

Address ______________________________________   City ______________________________    State_______    Zip ___________________

Home Phone (        ) ______________________   Work Phone (        ) ______________________   Cell Phone (        ) ______________________

PARTICIPANT’S: Address ______________________________________   City _____________________________    State_______    Zip _______________
(if under 18 years)

Mother’s Name _________________________________________   Email _____________________________________________________

Home Phone (        ) ____________________   Work Phone (        ) ____________________   Cell Phone (        ) _____________________

Father’s Name _________________________________________   Email _____________________________________________________

Home Phone (        ) ____________________   Work Phone (        ) ____________________   Cell Phone (        ) _____________________

Nearest MCPS Elementary School: ___________________________________________________________

Requested Coach/Team: ____________________________________________________________________

Special Request: __________________________________________________________________________

I am volunteering as: Coach      Co-Coach

*If you are a non-resident, include an additional $15.00 per participant in the fee for each activity. Total Amount Due:   $

Check or Money Order payable to MCR, Attn: Registrar, 4010 Randolph Road, Silver Spring, MD  20902. 

Master Card    Visa Card No. _____________________________________   Expiration Date _____________

CARDHOLDER: Name (print) __________________________________   Signature _________________________________   Date_________

If paying by credit card, you may fax your registration form to 240-777-6818. If you need help completing this form, please call 240-777-6810.

Participant or Parent/Guardian Signature _______________________________________________________________________  Date________________

Participant’s Name Birthdate Sex School Grade League Course # Region/Day Fees*
(last, first) mm/dd/yy m/f Attending

Sample Doe, John 7-4-93 M Barnsley ES 5 Youth Basketball    Down Bethesda/Sunday

Registration Form

The participant assumes all risks associated with participation in the program; the County assumes no liability for injury or damages arising from participation in the program. Due to the strenuous nature of some activities, the County encourages 

are responsible for children prior to or after scheduled program.



Check here if new address/phone/email. Please print. This form may be duplicated. Complete a separate form for each child.

PAYER’S: Last Name ______________________________   First Name ________________ Email _____________________________________________

Address ______________________________________   City ______________________________    State_______    Zip ___________________

Home Phone (        ) ______________________   Work Phone (        ) ______________________   Cell Phone (        ) ______________________

PARTICIPANT’S: Address ______________________________________   City _____________________________    State_______    Zip _______________
(if under 18 years)

Mother’s Name _________________________________________   Email _____________________________________________________

Home Phone (        ) ____________________   Work Phone (        ) ____________________   Cell Phone (        ) _____________________

Father’s Name _________________________________________   Email _____________________________________________________

Home Phone (        ) ____________________   Work Phone (        ) ____________________   Cell Phone (        ) _____________________

Nearest MCPS Elementary School: ___________________________________________________________

Requested Coach/Team: ____________________________________________________________________

Special Request: __________________________________________________________________________

I am volunteering as: Coach      Co-Coach

*If you are a non-resident, include an additional $15.00 per participant in the fee for each activity. Total Amount Due:   $

Check or Money Order payable to MCR, Attn: Registrar, 4010 Randolph Road, Silver Spring, MD  20902. 

Master Card    Visa Card No. _____________________________________   Expiration Date _____________

CARDHOLDER: Name (print) __________________________________   Signature _________________________________   Date_________

If paying by credit card, you may fax your registration form to 240-777-6818. If you need help completing this form, please call 240-777-6810.

Participant or Parent/Guardian Signature _______________________________________________________________________  Date________________

Participant’s Name Birthdate Sex School Grade League Course # Region/Day Fees*
(last, first) mm/dd/yy m/f Attending

Sample Doe, John 7-4-93 M Barnsley ES 5 Youth Basketball    Down Bethesda/Sunday

Registration Form

The participant assumes all risks associated with participation in the program; the County assumes no liability for injury or damages arising from participation in the program. Due to the strenuous nature of some activities, the County encourages 

are responsible for children prior to or after scheduled program.
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